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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Sul 2 


$983 CERTIFICATE OF DEATH er 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECE. 


MARYLAND STATE 


i, writa RURAL LENGTH OF STAY CITY {If outsidg corpol 
\ (in this plece) OR 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR / ADDRESS 
STREET ADDRESS j 


DECEASED 


NAME OF i i y 4 DATE 
{Type or Prin!) 


IF UNDERA-YEAR UNDER 24 HRS. 
Months | Days Hours | Min. 


10e, USUAL OCCUPATION (Give kind of work a 12, CITIZEN OF WHAT 
i ‘of working life, aven If Ss COUNT 


joi Pon 


CINSET AND DEATH 


IMMEDIATE CAUSE (A) 


‘ ANTECEDENT CAUSE(S} DUE TO”) ‘ < 0, o 
DISEASES OR CONDITIONS, IF ANY, (8) AL Loe 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No YZ 
2is. ACCIDENT WAS UNDERLYING [1 Zib, PLACE (Home, form, feclory, | Ze. WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EMHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED. 21f. HOW DID INJURY OCCUR? 
Not while 
Me | at work Oo it work O 


. that I last saw the deceased 


ADDRESS. (Sireal, city, town, stata) SIGNED 
ge nh ow Alsx 
ie OF CEMETERY OR CREM: ii) IN (Gity, town, or cdunty) 2 te, 


24, REC'D BY REGISTRAR 


5 
DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gsnt3 
LH 8009 CERTIFICATE OF DEATH ri 


aS Reg. Dist. No. 
B Mi \ ft. PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence befare odmission) 
_ ) °. AR Fo ii p MARYLAND STATE b. coun! A? FO D. 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


A Me. CITY ay: TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


d in by the funeral director, 


3 
3 RA bi AVRE pe GRACE 
8 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS o. 1§ RESIDENCE 
a ORINSTITUTIO Y A ON A FARM? 
ss 2 WIELD dudes Aion AVE vs NOS 
2 fA LEE 
5 3. NAME OF First Middle 4. DATE Month cs Year 
ies DECEASED. G OF “ 
typeer ein — A yyy & CaRT a o Hw 5. iw cat W/o g 195 
“ ; 5. SEX 6. COLOR OR RACE ]7. MARRIED} NEVER MARRIED Bo 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o tout birthday) CPs ee 
TEMALe Ui; TE |wwoweo Bm wore | AV /2, (& Bp Bars 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, “es fGioe ac fateh cour) 12, CITIZEN OF WHAT COUNTRY? 


during mas! of working Jife, even if relired) 


Lip Ket RED AS ate: 


13, FATHER’ ee NAME 14, MOTHER’: &. MAIDEN NAME 


SARN BAe i. 


1S. WAS. Jen v INU. S. ARMED rent 16, poked SECURITY NO. ys INFO! Address 
(en 00, oF unknown) Sine tracer eeeist ni TH Gi 
GarQhiz AGE Evans AVRE 2E loked 


18. CAUSE OF DEATH {Enter only one cause pér [ire far (0), vA INTERVAL BETWEEN 
LIM ALY WA, L7] 
Js 


iter death. 


PART I. DEATH es CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


tate } UE TO 
Conditions, if any, which 
gave rise to immediate 
couse (a), stating the ynder 
lying couse lost. 


Par Il, OTHER SIGNIFICANT CONDITIONS, ONTRIBUTING TO © 


Then please remave carbon popers. 
ad 


ion. 


AUMAA 
NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
PERFORMED? 
yes] no] 
200. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, us Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. mn. While Not ie foctary, sireet, office bldg., atc.) | 
p.m. lot work [] ot wor H 
bi 


Scam YE 


B Riv deoth accurred at 32 46/ 


ka DF CEMETERY Gkaretatory 7d. 72d, LOCATION (Ciy town, or couety) Stote) 
aes ARE RS CEM, armroRp Cr. 2 
a LY MD. 

ee 2 Vase 


cate has been signed by the attending physician and camplete. 


ding physici 
the burial-transit permit. 


“a 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 ha 


Ma 


MEDICAL CERTIFICATION 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should be detached far use 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ia sh 


Ps 
<= TO FUNERAL DIRECTOR: After this c 


brs 


DATE __ 1'58 MS basin 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8010 °°" ° CERTIFICATE OF DEATH wa of CULE 


cl 


st 

35 np ac are 0 2. USUAL RESIDENCE (Where deceosed lived. If insltulian: Residence before odpissin) 

va ‘ o. COU! on : MARYLAND a. i] b. COUNTY 

Se At LL) atx = 
Ze b. CITY OR TOWN (If outside corporate gi ¢. LENGTH OF STAY IN Tb |] » ¢. CITY OR TOWN (If 6ftside corporate limits, write RURAL and give 

35 RYRAL ond give nearest town) {/ of / a 

$2 Ha de (hace Ptawte Le 

22 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
24 OR INSTITUTION . ON A FARM? 
3S SEI Ga 7S 0) No fir 
ty 

Ue 


3. NAME OF First Middle 
DECEASED é ‘ 


i i LaaALL- 
(Type or print} ‘ 


, YOK OR RACE 17. MARRIED ["] NEVER MARRIED 
4 242¢-|wioowen TF Divorced [J 


10a, USUAL OCCUPATION (Give king/af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 


Me 


9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


¢ 


Pe 


JP tutes mest of working Vite, evsht retires) : ] 


1, 1898 \ 60 be [mm or |e) 
ad hika PplApords le. bee 


Hours Min. 
HPLACE (State or foreign country) 12. CITIZEN OF wae 
13. FATHER'S NAME Wa Q y f ine ITHER'S MAIDEN: NAME va 
; 
y oe 


|? abn Carypher/ 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (et.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: "4 * JONSET AND DEATH 
“> IMMEDIATE CAUSE (0), C ere bral TArem be RTA 


- 
~ DUE TO 


jon ond complete! 


et 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 
ee" 


Conditions, if ony, which o) 
gove rise ta immediate DUE TO. 
{c) 


couse (a), stating the under- 


Arteen sclerosis 


cote hos been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


z 
& 
ees lying cause lost. 
Signal a. 
285 rs Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}]19. WAS AUTOPSY 
SBE Q PERFORMED? 
: = 
eat < ys not] 
a9.2 uy 
Lane & | 200 ACCIDENT WAS UNDERLYING C]__[70b, DESCRIBE HOW INIURY OCCURRED. (Enter notre of injury in Port | or Part of item 1B) 
330 = DEAT 
S G JF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
3 & |20c. TIME OF INIURY Month, Day, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stotey 
sg 3 pearl [While rs Ned “ti foctary, street, office bldg, etc.) ! 
$ S 
4s = p.m. at work ‘al work ' 
2 
on ue — 
$35 21. | certify that | attended the deceased from. Mau to. .. WTB, to July S__., 19S&,that | lost saw the deceased 
= a 3 alive an_ satligglag! Sie 12 and that death accurred at8.2Z04.M, from the causes and an the date stated above. 
£6 2 Ie, / ADDRESS (Street, city or town, state) DATE SIGNED 
4 
56 ACTUAL 4 TF ; 
2es { signature_KLCS 4 a Oss MD Cikewlutien H+, Havrede Grace Yak Wf; 7158 
Ear J Y 
43 PHYSICIAN'S a 
222 NAME (Type! George Le Stons bur ee ee es ee Se ©) ot. Os. 
8 > . 220. ee a as ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, aor county) {State} 
2S s REMOVAL (Speci 3 4 rfl, j, Td. 
2eg PI, ~ 9- /I58\ Ceme he f 
= y : 24o, REC'D BY REGISTRAR | Ab. REGISTRAR SIGNATURE 
VS AIS (4) / CG 
1SM 10/57 fLtis f5 


INSTRUCTIONS 


uted within 24 hours after death. 


ficate gr 


ertificate be filed with the registrar within 72 hours after death 
and completely filled in by the funeral director, the third 


a burial transit permit. 


i 


ician. 


hysi 


ing p 


attend 


hospital 


TO FUNERAL DIRECTOR: The [aw requires that fh 


5 
8 
iz 
e 
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co] 
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sd 
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(3 
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yt 


The bottom copy may be retaine: 


TO ATTENDING PHYSICIAN 


th 


nitt 


certificate has been executed by the attending 
death certificate assembly should be detached fol 


VS AISC 1-55 10M—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8024 CERTIFICATE OF DEATH 


S015 


Reg. Dist. No............. 


1, PLACE OF DEATH 


counry HARFORD 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Ma. counry HARFORD 


STATE 


ay ts outside corporete inns, write RURAL 
ind give neeres! lown) 


fOwn RURAL-BEL ATR 


LENGTH OF STAY 
{in atiis plece} 


b (iW outside corporate limits, write RURAL and give neerest town) 


TOWN ABERDEEN 


HOSPITAL OR 
HARFORD CONVALESCENT HOI 


INSTITUTION OR 
STREET ADDRESS 
(Middle) 


‘STREET (if rurel give locetion) 


> NAME OF 
DECEASED 
{Type or Print} 


(First) 


KATHERINE JOHNSON 


(last) 


ADDRESS 
(Dey) 


4. nae (Month) 
peatu JULY is 998 


(Yeer) 


SEX 6. conor OR 7. war? NS 


WH. tee 


8. DATE OF BIRTH 


9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Months | Deys Hours | Min. 
yrs, 


We, es OCCUPATION (Give ie of wor 10b. KIND OF sis ga 8] 
Bisel ‘of workin: 1, over OR INDUSTRY 


LACE (State of foreign count; 12, CITIZEN i WHAT 
‘ 


eta Yaar 


y MOTHER'S MAIDEN NAME fL, 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, no, or unt (lf Yes, glve wer or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


749 Pdr beim 7a 


18, MEDICAL CERTIFI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w CEREBRAL HEMORRHAGE 


i} IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
is} 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED FO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


21b. PLACE (Home, farm, fectory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} {Year) (Hour) 


M, 
22. I hereby certify that | attended the deceased from 


alive on... Ly. 7 19.58. 


SIGNA’ RE 


21a, INJURY OCCURRED 
While Not while 
ef work st work 


and that death occurred at... 


23. BURIAL, CREMATION, DATE THEREO! 


JEMOVAL (SPECIFY) 


2ic, WHERE DID INJURY OCCUR? (City or town) 


LY... 515... AP549., 


(County) (Stete) 


21f. HOW DID INJURY OCCUR? 


. to... SULY.. my 19.58....., thal I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Sireet, city, town, stale) DATE SIGNED 


e sn or ye Oke 


2 4 p= aes 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S() 16 
802% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE ees Reg. Dist. No. 

HEALTH DEPT. |, PLACE OF DEATH g of 2. USUAL RESIDENCE (Where deceosed lived. If intitulion: Residence belore odminion) 
5 * . COUNTY 7 

g $ ve. i Qq bs) ay Presper el baat old b. COUNTY 
as 2 M b. CITY OR TOWN tf eunidecerporot ini ite RURAL ©. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporole limits, write RURAL pnd give neorest town) 
= yp egresl tow 
fSs5 : os \c 0 ‘ 
2y BS AS. Js == 4. el 
ree 6. NAME,QF HOSPI R INSTITUTION (If not in hospitet, give street bddress) d. STREET ADDRESS @, 1S RESIDENCE 
e226 OD / ON A FARM? 
aes v7 136 yes) NOM 
eevee ——— SS = STEEPED Pao Pree —<—=== Se 
S5E28 —— 3. pris a First Middle lost A. one J — Month c ry Yeor $a 
EY (Type oF print) a4 (RV V0 Beare vA ws 
5 oe 5, SEX 6. soy OR Ri 7. MARRIED [[] NEVER rer /@. DATE i a 9. AGE tiny HFUNDER 1YEAR] IF UNDER 24 HRS. 
ra MV \e o- Months | Doys | Hours | Min. 


winowen[} —_oworctoO | Kee. \G aust 
100. an OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign NO 12. CITIZEN OF WHAT COUNTRY? 
' uring most of working lile, even if retired) =. G0 WS 
STUDENT Stee A __WwS.A. 


File poges 1 ond 2 with 


at removal, and in any event within 72 hours oft; 


I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ©, Kyoow Marcenetna Garuon | 
Liles piers pe BL Voie renee 16. i Sc SECURITY NO. 117. INFORMANT Address 
NE Caele Kroce, Nurtercrn, Me. 


18. CAUSE OF DEATH [Enter only one couse per line Ei (oy {b), ond (c).) % wattavat bBetweeN 
PART |. DEATH WAS CAUSED BY: ~e 
4 IMMEDIATE CAUSE (0) 7 i A = ae 
x DUE To 


if any, which bo) 
Gove rise to immediole cove 


Condi ons, 


“s Office along with form PM3, Page 5 moy 


‘cate shauld be executed within 24 hours after death. 


‘d “‘pending™ in pencil in Wem 18. Give Pages 1, 2, and 3 ti 


4 should be forwarded ta the Ch 
TO FUNERAL DIRECTOR: Page 3 shoul 


> {0}, stoting the underlying{ OVE TO 

= couse fost, (e » =. = 
2 PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/39., Was AUTOPSY 
ae : meee he RFORMED' 

= 6] ves] Ni 

8 a 2& 
% 


id be wsed os 0 burial-transit permit. 


or its designated agent, priar ta burial, cremation, 


200. EXTERMAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Por! II of ite 38. = 
PRIMARY £41 or CONTRIBUTING { ‘a as ee ebis!] ca 


Y. . 4 
CAUSE OF DEATH. +f gig ed een 
20c, TIME OF INJURY Month, Doy, Wes 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, | 7 ty]  (Slote) 


MEDICAL CERTIFICATION 


= mice eeg. Wells ay ee ee 
ML = Whit Not white? tory, street, office 
ja four, D, [ Bos, ; ot work CJ pees "Kk fe Pp ‘ i. . P 
Palle = thal ! took charge - the remoins described obove, held on Autopsy (1. inspection i, inqvvy cl eaancnen ee 


opinion deoth resulted from: Noturol causes [1], Accel Oe , Suicide [1], Homicide [[], Undetermined monner [1] 


Nt plore lal pares l aye Ss acy, CHIEF MEDICAL EXAMINER [J Beh ~ %Y, Of Pee ee 
ASSISTANT MEDICAL EXAMINER [] 
<] [NAME ty) i$ ¢ aA CP yl mer “Nj, DEPUTY MEDICAL EXAMI a 7-4-5 


Tio. BURIAL, CREMATION, | 22, DATE THEREOF ‘Tc. NAME OF F CEMETERY ‘OR CREMATORY ‘Td. LOCATI (City. town, or ann = (Stote) 


cif} 
Bn W-\9q- Sz CBU SooTHERN yeuin, Mo. 


aw DIRECTOR'S SIGNATURE i ‘ADDRESS ho. REC'D BY REGISTRAR | 24b, Roe S SIGNATURE 
VS. AISME p ~ \ nN D bp 185 
$M 2/57 g ‘ 1: 2h 4 oO. pate JUL 7 9 (evrw Gena it Se 


execute the certificate. writing 


TO DEPUTY MEDICAL EXAMINER: Dus certifi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSOL 4 
8011 MEDICAL ecto CERTIFICATE OF DEATH ‘istic 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
*@, COUNTY q 
fy = DIN eer ee i cs : b. COUNTY Ha ypSor d 

B. CITY OR TOWN (if outtide corporoty limits. wite RURAL ; «. CipY ‘ TOWN (If outside corporote limits, write RURAL ond give nearest town) 


\ ‘ong give, necres! town! 
M v3 Ie 5- a 


bi E OF HOSPITAL OR INSTITUTION (If not in hospita!. give street “ge d. STREET oe md a. 1S RESIDENCE a 
T] 13 Ss ON A FARM? 
a on ¢ - A\ ves Noy) 


= 
mn 
2o 
, a 
mu 
a 


Poge 


ined for your files. 
State Boord of Heolth, 


£ f 
5 3. < Lost 4. DATE ¥ 
; ee. Walker Ve ha duly > Pee 
1} 3 {ype oF print) a\ ter Lv cam J wf 2197 
ys 3, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRI DATE ae ee 9. AGE er IFUNDER 1YEAR| 1F UNDER 24 HES. 
= feat bicthday) hs 9 
4 E M VA seo is aig i tt daw: Months ri Hours | Min. 
34 100, USUAL OCERPAT, kind of work done] 10b. ak ‘OF BUSINESS OR INDUSTRY “27 {Stoyapor foreign {70 2. CITIZEN OF WHAT COUNTRY? 
ard during mos ig life, even if retired) ne 
z =. 19. FATHER'S NAME [" MOTHER'S MAIDEN NA\ <> SS 
z hin he 
Re cVit-74 
by : oe 7 
2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. RM ANT ‘Address 4 
i“ [Yes na, oF unknown) (11 fh, give wor er dates of vervice) \ 6 Ck L, 
Aubennw | € Pe. Lae use . 
F LM tee antes somal F pg 


18. CAUSE OF DEATH [Enier eal ‘one couse per line {b), ond : 
PART !, DEATH WAS CAUSED BY: E “ RL 
: hong CAUSE (0) Ss 
<a) 


pencil in [tem 18. Give Poges 1, 2, ond 3 to the funeral director. 


1 Exominer’s Office olong with form PM3. Poge 5 may, 


TO FUNERAL DIRECTOR: Page 3 shSuld be wsed os a burial-transit permi 


DUE TO 
4 ons, if any, which eL 
Gave rise lo immediote couse ik. 7 we” ae 
{0), sloting the underlyingg PUE TO 
a couse last. te) 2 eee 
2 é PART I1, OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T wee DISE LIVEN IN PART er 19. pices AUTOPSY 
5 a ‘ORMED? 
Bs US [3 vee) ned) | 
s 0c. EXTERNAL CAUSE WAS Re DESCRI Ww he OCCURRED. jEnter nature afin jury in Part 1 or Part HH of item 18.) 
26 PRIMARY [hor Serene Oo 
ns CAUSE OF DEATH, 
2 —__ =. 
G | 20c. TIME OF INJURY = Month, Year — {20d. INJURY OCCURRED ff0e. PLACE OF INJURY (Home, fe 120. es town) jounty) (State) 
/ 218 Hour apm. “et While Not while factory, atreet, office bldg., etc.) | f 
alee p.m. -/ 1 Dor work [] of work Cy ™m-e ' p go Vy “>, 


21, V certify that | taok charge af the remains described above, held an Autapsy iS Inspectian [4], Inquiry (1. and in my 


opinion “Jovoll resulted Ve ipa cayses [1], Accident [Ry icide [1], Hamicide (FJ, Undetermined manner [7] 
ACTUAL _ CHIEF MEDICAL EXAMINER [“} BdA wv bs sas! 


12thge GLO 


ASSISTANT MEDICAL EXAMINER [J] < % 
NAME type) aes a os E y Ae ce: Veo DEPUTY MEDICAL EXAMINER [~~ iy i - o U 


or its designated agent, prior to burial. cremation, or removal, and in at 


execute the certificate, writing thi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessory. please 
4 should be forworded to the CH 


= DATE THEREOF he NAME ‘OF CEMETE} ae 


20, BURIAL, TORY Tid. LOC. cd 5 
WA SSF- eee 
L reo signafur DDRESS ao. REC'D BY REGISTR RAR'S SIGNATURE es 
Ws. aIsME ( Le pF sue 25 5 oe | cet 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 : 
8012 CERTIFICATE OF DEATH —OS018 


Reg. Dist. No. 


enw 


~ ss 
S 3 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reytience before admission) 
2 Se PLE 7. b. coun i 
be r c a “Le (Leed oz he cant og 
2 fF 3 OWN {If outside corporotg limits, write [¢ per TH OF STAY IN Ab TOWN (If outside corporote Jimits, write RURAL dad give nearest town] 
4 s R Bad give nearest ey Le 
2 = é 

ee oe eatiKte ie Let te — 
2 woe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
S fs 4 OR INSTITUTION S ON A FARM’ 
Fa ae ———" Z oe 
5 2 
2 £6 3. NAME OF Fist Middle lost 4 Date 
Se a 
a (Type or print) Zo4, pthc 
© ee. 
= eS 3.8 6. COLOR OR RACE |7. MARRIEDSATNEVER MARRIED [.] | 8. DATE Ob RTH 
3 3° : * 2 "Tost birthdoy), 
sped hy ez wipoweo [] pivorceo [1] LES VGS rm. 
2 £2: 10a. SUL OCCUPATION {Gi work dope] 105. KINO OF ESS OR 12. CITIZEN OF WHAT COUNTRY? 
5 
g 8B di POs gV working fén if retired) / OS . 
3s vgs ALE LDA AL y 
g 585 Ne LY , 

6S Vey 
© §§ a 
8 Ser A CEP 
= esp 3 Bas DECEASED EVER a U.S. ARMEQAORCES? 16. SOCIAL SECURITY NO. 
+ a& f no, of unknown) give wor ghdiiag of service) 
Y foe 

ce 
i) te 
e 2s = 1B. CAUSE OF DEATH [Enter only one couse 1 for (0). (b), ond (c}.] 
o> Tay PART I, DEATH WAS CAUSED BY: 
SF oisre / IMMEDIATE CAUSE (o} 
B rt 
© £23 oft ' DUE TO 
te are 7 
Ef Sep Conditions, if ony, which i 
3 2 Pe: gove rise to feats HAENS 
5 «fat use (0}, steting the under- —— 
geese lying couse lost. e) 
3495 ° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19 WAS AUTOPSY 
2 Has = 

24% 8 Gi an ee ae ves} NO was 
gaaoo U 
Fad = = 
Focas = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
$55 & | OR CONTRIBUTING. ‘OF DEATH 
Zoos & 
< £5 © | (VF EITHER, NO? EDICAL EXAMINER} —— 
te cm} S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY, 20f, (City or town} Count; [Stote) 
Wee os Z A fs foctory, ste me As i isl tere) 
oles ray lour 0. m. While Not wood g —————— 
esis 2 on ge et ot wor ot oR ey 
Oayes Ful, 
z gs 2s 2.1 corti, that Lattended the/deceased fram._ Gs BY hs UF Ri are ‘: BZN Gp 19 Ee sthat | last saw the deceased 
aL#£< 28 
3 ae Fy alive an__ 2 fh + 19 ---. 9nd that/degth el at fram the causes and an th 
FtOs is é ADDRESS (Street, city or town, stote) SIGNED 
2 45 A 7. 

“205 Mae oO PEC LEL: LE : 
eo oo R oR co eee wanneean ann <-see. 
Ofapa / 2 
a PHYSICIAN'S 
exes NAME (Type) Edward C, Loo, M. +s 211_N,.Union_Ave. . & 
a &$3 e 70 2 BURIAL, CREMATION, | 22b. DATE THEREO: 2c. NAME OF CEMETERY_OR CREMATORY 22d. LOCATION (City. town, or count fStgte) 
2585 ZEN a fy) ‘5 3 /s- = CL. if 
o fo kt Z, LLP: 2-7 LEP Ge ‘ 
Lod Lod 


ISM 10/57 oar v 


ee DIRECTOR'S SIGNATUI OD (Zz pe: REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNAMURE 
VS A15 (4) ee 7 eo # 2 d a 58 ( rt re 


in by the funeral director, 


and 2 shauld be 


\ 


Pa’ 


lease remove corbon papers. 


Then 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours offer deoth. y 


g physicion. 
te has been signed by the ottending physicion and campletely, 


ca 
page 3 should be detoched for use oF the burial-tronsit permit. 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After this c 
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VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 - 
8031 CERTIFICATE OF DEATH S019 


Reg. Dist, No. 


/\1” PLACE OF DEATH 3 be RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a, STA’ 


a. COUNTY 


Harford land » coun’ Harford 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporote limits, write RURAL and give nearet town) 
RURAL ond give neares! town) 


berdgen 2 years Aberdeen Proving Ground 
d. Nee Vio Wit: vans(osa 408 rie ¥ / d. STREET ADDRESS e. pete at 
BEN_PROVING GROUND, MARYLAND Quarters 116 ves 1) No [ah 
2 AE First Middle tow 4. DATE Month y Yea 
Eype o ri FRANCIS MARGARET MALONEY | Sm jay = % 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEOX ] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


Female White —|wrowenQ) vor) | Jan 17, 1901 £5 eed elie Min. 


Qe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Pennsylvania United States 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Harry Hloch UNKNOWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Qtrs I 16 A berdee n 


“a ee ae OM J i zg Maloney (Husband) Pr ng Gd Ma 


PE Le 2 Z 2 Gf Aberdeen, Md. bate BUL 2 * "58 
—rarr era : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PANT | DEATMMEDIAIE CAUSE (o)__ Carrdio-Respiratory Collapse a. 
DUE TO 


Conditions, if any, which »__ Metastatic breast carcinoma 


Gove rise to immediate 
couse (0), stoting the under 
lying cause last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART er pee) AUTOPSY 


‘ORMED? 
yes] No{y 
20a. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Net aaREGE SEPT 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, farm. | 20f. (City or town) {County} (State) 
Hour a.m. While. Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [J ‘ 


21. | certify that | attended the deceased fram 2h. duly ___. 19. , 19.22 that | lost saw the deceased 


alive on._.1h25 brs 2h Jub 58 , ond that death occurred at,.2225P.M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL ee) A- (“ar f 
Senator Le deeded LCR ww fh 
ou Ie 


NAME (Type) CORN CAPT MC USAH ABERDEEN PG MD 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {State} 
EMOVAL (Specify) Q 
urdaL 29/58 Arlington Nationa Arlington Virginia 
e 


23, FUNERAV/DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24p-REGISTRAR'S SIGNATU 
ee, i RSL 


ig ra 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
8026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S020 


OR STATE tog. Dist. Y 
HEALTH DEPT. [piace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rovidence before adminio 
a 0. COUT 
See manytanp || ° STATE Muh Seoe 
. ‘ aa a poe se 
ee u B, CITY OR TOWN eas cect ni, vite AURA ¢. LENGTH OF STAYIN Tb |] c. CITY.QR TOWN (IF outiide corporote limits, rite RURAL ond gi¢e nearest town) 
= ~ wee oy 
“a 
ae : 
ee d. NAME OF Ft for INSTITUTION (If not in hospital, give street oddres) x STREET ADDRESS e. 1S RESIDENCE 
£6 hs I Carew Sam ON A FARM? 
ry U Z| 
3 4 Nn Arm AD a, £5 : [ves [} No 
$5 3, NAME OF ‘ rie ~ Middle 4 Dare i‘ Yeor 
a DECEASED 
pt iam tse ef 2a ‘nih ow 2 | Sam J ae a” ae 


Give Poges 1, 2, and 3 ta the funeral director. 


21. L certify that 1 took charge af the remains described above, held an Autopsy [_], {nspectian R. Inquiry [ond in my 
opinian death resulted fram: Natural causes [7], Accident BY. Suicide [J], Hamicide [7], Undetermined manner [1] 


onan 7 thw, DATE SIGNED 
SIGNATURE Prd sc WA! ~ mp, CHIEF MEDICAL EXAMINER [7] ES A Wr 


vamos Ge ey av <C>] Mey Acumen one 22 


720. BURIAL, CREMAI BURIAL, CREMATION, Zab. DATE THEREOF 
EON (Specity) 


Removal] | 958. 
Nig DIREGOR's 
. AISME 
Br 2/57 


« 
9 
3 
S 
$ 5. SEX 6. ao RACE |7. MARRIED BY NEVER MARRIED a 8. DATE OF BIRTH Rae <4 IF UNDER 1YEAI 
4 2 bethdopt 
ess VAAN wiooweo] ~—ovorceo]} | Nov.24, 1931 ya. apse 
a . os g, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. rae names ‘er foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BS i Juring most of working lite, even if retired} 
os Machinist ___Airplane : U.S.A. = 
3 3 +; . FATHER'S NAME 14. MOTHER’ $ MAIDEN NAME 
a 
pes 
“8s Robert Mleadows ____Ina Me Guire ry a “ 
523 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ins [¥es, no, er unknown) Ill yes, give wor or doves of service) 
=.8 no 254-468-1048 | Leura B. Meadows, Edgewood, Maryland, __ 
= ae 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] ? INTERVAL 5 
eae PART I. DEATH WAS CAUSED BY: Bs ES K bl» 
232° Ory IMMEDIATE CAUSE (0) Era Cc Ty a en f 
Ss 
hans Ji 516 DUE To. 
Sete Conditions, if ony, which 
EOC Ss ‘ (b)_ 
aos S Gove rite to immediote couse ae re a 7 
S53 (0), g the underlying( PUE TO 
ny = o¢ couse fost, te) = 
£ 6 = é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19, Was Autores 
wD 
Ss £ E j yes[] oN 
a 
t s 2 ta ‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port fl of itgm 18.) 
pais PRIMARVC] of CONTRIBUTING C1 - : nT Ta 
Ss. © | CAUSE OF DEATH. 4 c r 
5 Se TF, 2 ar fu 
aad ‘20, TIME OF INJURY Month, Doy, Yeor : RED _[20e. ». PLAC OF INJURY (Home, form, 1 20f. {City or top) (County) (Stote) 
2 = € fe Hic y 
ee ee Hour 9, m. = hile Not while n bye: ey ollie ‘ isa 4 
5 Nol Pas. ‘ot work [[] of work | SPL 
a 
< 
& 
o 
uv 
= 
Qo 
® 
3 
7. 
ty 


execute the certificate, writing the 
4 should be forworded to the Ch 


TO FUNERAL DIRECTOR: Page 3 s' 


“T7te. aria OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or oe ~[Stote) > 

ohnson Funeral Home __ pe Logan Co,., WeVae, 

ADDRESS ‘240. REC'D BY REGISTRAR ‘2a REGISTRAR'S SIGKATORE 
Abingdon, Merylend. pare JUL 1 4 '5® sic st ail 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessary, please 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18" 
CERTIFICATE OF DEATH OSU24 


CEU ; Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residepte before admission) 


©, STATE TP UY, med pee Le —- 


—_ 


ity, 


# ) 


y ey o wea f 


a — 


rs 

= 

$ 

ad ce 

Bs ITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (outside corporote limits, write RURAL ond give nearest town) 

S ‘URAL ond give nearest town) ee 3 , i “ Lf 

32 EN a fe X fore PL 

2 2 d. NAME OF HOSPITAL [if not in hospitol, give street address! , @. STREET ADDRESS @. 1S RESIDENCE 
=< 4, F OR INSTITUTION ON A FARM? 
ae / yes No) 
ee 

£65 3. NAME OF Fint Middl 4, DATE Manth ¥ 

a DECEASED Pee sie se 2 : OF y, ony Pe - 
3 {Type or print) Ne Lyn L222 PLDT, DEATH Tee oe 195 


A 


pee 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED . DATE OF BIRTH %. ee 
5 = < 
LL 24 = wow tf) — oworceot} | ArH /P (75-7 eS 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of ee lite, gven if retired) 
I Z 
13. FATYER'S NAME . 14. MOTHER'S MAIDE! 


OC 
et ? a Wolk FE 


af ret dort AU, S. aan ba. 16. SOCIAL SECURITY NO. Rvege) Address 
{FYes, no, of unknown) (yen, give wor or dotea of tervice) Wa _ 
A eter os ea er AOS L Ld 


mi CAUSE OF DEATH [Enter only one cause per tine for {0}. (b). and ty J BN tee BETWEEN. 


PART 1. DEATH WAS CAUSED BY: INSET AND DEATH + 
IMMEDIATE CAUSE (0) 


Then please remove carbo, 


ticn, ar remaval, and in any event within 72 hours affér dea 


je hos been signed by the altending physician and camplet 


OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death: Page 4 


y {x DUE TO 
ze Conditions, if any, which re a Uyeobes 
E gave tise to immediate 
& cote {0}, stoting the under: ( OVE TO Aree bos. 
ee lying couse lost. a S A? PV aA: aU 
285 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
eat & i] 4 
6 2 6 Qo] (YO 28 ist yes (J NO & 
oo8  [ 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B,) 
pad & | OR CONTRIBUTING CD) CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢& & ]20c. TIME OF INJURY “Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5° 8S ra Hane” one See Kee aie factory, street, office bldg., ae) 
sir z p.m. jat work [[] ot work [7] 
Bs 
2 21. I certify that 1 ottended the deceased from... u 
£2 . 
$3 alive an__. “AM, carn the causes te on the date stoted abave. 
c ADDRESS (Street, city or town, state) DATE SIGNED 
Re ACTUAL 
& 2 SIGNATUR! a A Sea Cie eee, See ee 
a ; 
Zoo 85 / PHYSICIAN'S 
e £5 See ee eee ee ee ee ee, 
- 2 
4 28 20. BURIAL, CREMATION, aa DATE THEREOF Z2c_ NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 
Ss se 
Saree lg 19, )9 SS [FIC Tr @ nt ct bef G} gk Cote WY: 
3 
y 
1 


2. int eg arn 4 — md. 2do, REC'D BY REGISTRAR | 24b. REGJSTRAR’S SIGNATURE 
Bee! Thertun A (A 4 lle oa 21°58 (pert peck 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8027 CERTIFICATE OF DEATH 


aa 


NS022 


Reg. Dist. No. 


« saf 

& 3 : K 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 , a sead Ni Harford mannan || ° STATE Ma pyland b. COUNTY Harford 
B 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL + give nearest town) 5 iz Top 
52 oppa yr +4 pa 
25 
#3) 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS e. 15 RESIDENCE 
=3 OR INSTITUTION / eo FARM? 
AN YES NO. 
2, 
ce 
ithe. 3. NAME OF First Middle Lost 4. DATE Month Yeor 
ve, DECEASED OF 

{Type oF print) Eliza Dora Morr ison DEATH July, 13 wp 8 


i 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED (0 | OATE OF BiRTH 9. AGE finnsers 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
108) aed Month He in, 
ealle thite |wioowen#] —oworceo QQ |] ~Febel, 1876 ern ee 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Weet Virginia UeSede 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


le Hannah Unknown 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TY¥es, no. oF unknown) {iF yes, give wor or dates of vervice) 
no none Archie Morrison Aberd ReD fd 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Be. bal 4 ong ach 
} yg IMMEDIATE CAUSE (o 
be UE To : r f 7 
Conditions, if ony, which o 8 ont atliy ed arateuel’ (-elerarrs9 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost, {3 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a eh oad 
vesC] nowy 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour on, White Not while Factory, street, office bldg., etc.) ! 
Pom. W fot work [J ot work [J : 


Then pleose remove carbon popers 


|. cremation, or removal, and in any event within 72 haurs ofter death. 7 


‘ate has been signed by the attending physician ond campletel; 


lending phy: 


« 


Pie burial-transit permit. 


or 


Zz 
Q 
5 
= 
ce 
= 
= 
uu 
z 
y 
a 
S 
= 


21. | certify that 1 attended the deceased from} O71 “S__ 198-6, tos UA poe 19.57 thot | last saw the deceased 
alive onal 4fer JS, wo Zz, and that death accurred at PM, fram the causes and on the date stated abave. 


After this q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Po: 
sician. 


2 

S25 

oe. 

252 

2222 

£33 if 4 c 

= 2 Bo 7s - 4 3! di a4 ADDRESS (Street, city or town, stote) DATE SIGNED 
nar tite ied FB ff pHa Puy. Eg beeen Wig 
gaze | ; ei 
PED mits fF ved OC. Hodovs __Bagenood Maryland. 2/405 
. 2 ae Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} : 
EG 8s emova. 958] Wallace & ¥ ace enisburg eenbrig 

= Winer a RE, 4) ADDRESS 2da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

Yass Vid K Me Cr 4 Abingdon, Ma} pate JUL 1 7 '58 (ewe be ot 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08023 


Reg. Dist. No. 


PLAGE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. I! insittian: Residence before edmission) 
°. 2. b, COUNTY 
Herford MARYLAND Maryland oa Harford 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) , 
Rupge ac iv women) 3 , ‘A 
e r Rural Lifetime x Bel Air Rural 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION " ‘A FARM?, 
ves [1] No 
3. NAME OF Fi Middl 4. DATE 
DECEASED inst ‘iddle Lost Ba Month Day Yeor 
hes erent Anita Fa Mullins ea July i4__9 58 


9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdey) [Months mo 


2 


= 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED a 8. DATE OF BIRTH 
Sonal white |woowe™  ovorceoOQ | Jen.27, 1956 


10a. USUAL OCCUPATION (Give kind al work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar lareign country) 
during most af working life, even il cetired) 


12. CITIZEN OF WHAT COUNTRY? 


none none Harford Co., Maryland UsSohe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Mullins Lena Bowell 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no. oF unknown) (it yes, give wor or dates of rervice) 
none David Mullins Bel Air, R.D., Md. 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


v DUE TO 


Conditions, if ony, which " 2. 2 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET A: DI H 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours after death: Page 4 


rate has been signed by the ottending physician and completelg 


= 
E 
3 cause (a), stating the under. ( DUE TO 
gts tying cause last. (e) 
28S r Part ly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was AUTOPSY 
Raf 7 12 Lh, 
488 3 SOROCEL KALIK ves) NOTR 
Pos = | 200. ACCIDENT WAS UNDERLYING [}__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il al item 1B.) 
= & | OR CONTRIBUTING (J CAUSE OF DEATH 
Pa © AIF ELIMER NOTEY MEDICAL-EXAMINER] 
2 
~ nS +" OF Sr ET nee mer ce SF 
. & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3. ra} Hor on —— While Nat while factary, street, office bidg., ele.) ' 
= pm. 19 lat wark [] ot work [J H 


|, Crematian, ar removal, and in any event within 72 haurs ofter death. 


21. | certify that | attended the deceased from. A4 AL 2 7_, 19965S to 


LLEVA E19. Giro | last saw the deceased 
alive on__ Lert y LK, wok , ond that death accurred ot 
Am 


, fram the causes and an the date stated abave. 


ee wall _W: Heya EX fy Rr. af, 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY ORK CREMATORY. 22d, LOCATION (City, town, or county) (Stote) 
urd &. July 46,1958 | Cokesb Memoria Abingdon  Herford Md 
23. FUNERAL DIRECTOR'S SIG iT rtd ‘ADDRESS 240, REC'D BY REGISTRAR . REGISPRAR'S SIGNATURE 
Yen ss! Netward MY Abingdon, Maryland. oareJUL 1 7 '58 RL Rha 


may be retained by the hospital 
page 3 shauld be detached far use 
the registrar priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRECTOR: After this 


INSTRUCTIONS 


£= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 2 cd 


af so29 CERTIFICATE OF DEATH 


@ within 24 hours after death. 


ANTECEDENT CAUSE(s) OVE TO , 
DISEASES OR CONDITIONS. F ANY, (@) _Heumatic Heart Disease 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(Cc) it i omy ago 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION 


3 Reg. Dist. No. 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
so 
n= coury Harford MARYLAND state Georgam. COUNTY Peach 
5 < CITY — (If outside corporate limits, write RURAL LENGTH OF STAY x CITY (if outside corporata limits, write RURAL end give nearest town) 
2 2 oe F end give nearest town) (in this plece) » OR 
rat my Chemical Center about 12 yrg., ‘OWN 
w ia] HOSPITAL OR ‘STREET (if rural give locetion) 
ae INSTITUTION OR ADDRESS 
2% STREET ADDRESS Quarters 253 Everett Road y 
35 3. NAME OF (fri (Middle) (esi) 4. DATE (Monih) Tey) Teer) 
= DECEASED 7 OF 
gg Merten” Doris B Muth DEATH July 18 158 
9 os 5. SEX 6. Si OR Fe WioaWen ew oceee, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 r! gid Month De He Min. 
a 2 % Female Gai (Specify) Married ‘ep jonths joys jours in. 
v =" 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
2 £ dons during most of working life, even if OR INDUSTRY COUNTRY? 
3 ried) Housewife none Geer; United States 
. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 
Ey William Benson Jane Brownsell 
2 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Made 
v k.) | UW Yes, give war or datas of service) 
is “SSS” age? i Col.,Roy W. Muth,Army Chemical Center, 
= Axe ee, MEDICAL CERTIFICATION INTERVAL BETWEEN 
© 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
z IMMEDIATE CAUSE « _Probable Embolus 
o 
2 
= 
| 
dq 
13 
7 
w 
9° 
=x 


19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] Noll] 
Zie. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, fectory, | Ble. WHERE DID INJURY OCCUR? (City or town) (County) Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
wi ‘Not while 
atwork L] et work 
22. I hereby certify that | attended the deceased from....18..July, ae to. 
alive on... MDD cana i 


18 wly., ee 58., that | last saw the deceased 


a 
ssneee and that death occurred ied -M, from the causes and on the date stated above. 
y ADDRESS (Strat, city, town, stata) DATE SIGNED 


has been executed by the attending physician and completely 
icate assembly should be detached for use as a burial transit permit. 


JATPRE, 


mo, Aberdeen Proving Ground,Md., 7/18/1958 


The bottom copy may be san ‘Sy the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 


= 
2 
8 
=] 23. JAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
yg MOVAL (SPECIFY) * Herfor 
z Burial July,21,1958! Post Cemetery cal Center, fla. $ 
gy 24. REC'D BY REGISTRAR eS pco SIGN. RE ADDRESS 
vare YUL 2 2 '58 Nr eBay _ Mode 


that the death certificote be executed within 24 hours offer deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


led with 


d in by the funeral director, 
i 


Then pleose remove carban papers. @: and 2 should be fi 


ransit permit. 


ling physicion. 


pate has been signed by the ottending physician and complet 


he buri 


* 


may be retained by the hospitol or: 
: After thi 


page 3 should be detoched for use 


TO FUNERAL DIRECTOR: 


the registrar prior to burial, cremotian, or removal, ond in any event within 72 hours ofter deat 


VS A15 (4) 
1SM 10/87 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 h 
8032 CERTIFICATE OF DEATH 98025 


Reg. Dist. No. 
ae ane “Bs erate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY, 
MARYLAND: 
Harford California El Dorado 
b. CITY OR TOWN {If outside corporote li write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest lown) 
en. e Ho) 
d. NAME OF HOSPITAL (If not in hospitol. give stree! address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION. ON A FARM? 
reat. ws) NOW 
3. DECEASED. First Middle lost 4. eka Month Dey Year 
ee eal Pe: Jordan __ Prescott = duly 7 19 58 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In es 
MARRIED [_] NEVER MARRIED $2) psy viendo a 
Male White wow) ovorceo | 21 May 1938 m0 


faxt 


10a. USUAL OCCUPATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Uhited States 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


U.S. Army. Rhode Island 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harold Se Prescott Marion Estell (Last name unknom) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. oF unknawe) | UF yes, gree wor or doten of sernice) 


Presently Unknom Official Army Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c). } ee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) C@PGLO respiratory arrest 25 minutes 


«x DUE TO 


Conditions, if ony, which » trauma multiple 


gove rise to immediote 
couse (o}, stoting the under- { OUE TO 


lying couse lost «Fracture, compound, left femur and pelvis 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
> MI 
2 
5 ves] No 
= [200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18) 
& {or CONTRIBUTING [CAUSE OF DEATH 
G {UF EITHER, NOTIFY MEDICAL EXAMINER} Patient was hit by train. 
S [= TIME OF IRIURY Monn, “Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIUEY (er: a (City oF town) (County) (Store) 
rt Hour 36¥aK While Not while © foctory, street, office ele.) ¢ 
2| 7205 p.m. JULY 7 5Blor won Cy owen | Aberdeen Harford Md 
21. | certify that | attended the deceased from_7_ daly » TORRES tel ee -----, 19..__.,that I fast saw the deceased 


olive on 7 LY. oF 2 ee 5 19-58, ‘and that death accurred at'723Q_PM, fram the causes and on the date stoted abave, 


ADDRESS (Streel, city or town, state) DATE SIGNED 
sittin TOLL Cran, Gone 
SIGNATUR a Se ee ee otreccwecueeeeees 


PHYSICIAN'S JeSe Army Hospital, APG, Mde __ if Joly 58 


NAME (Type] 


To. BURIAL, CREMATION, "7 DATE "O_ 2c NAME OF CEMETERY OR CREMATORY. 72d. Dipak (City. town, or county) (Stote} 
pREMOVAL (Specify) L 
REIN OVE d ACE RYLL wll YH) 


y) FUNERAL DIRECIOR'S SK nh ADORESS Pda. REC'D BY LACE Jab. REGISTRAR’S SIGNATURE 
Ps 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 @ 26 


ety 
8030 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DEPT:, 


Be 


We Ere... _ Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before o ce before 


1, PLACE OF DEATH ; . ifsion) - 
0. COUNTY i ’ ‘ 29> ol marvtano || & STATE Mm A s.couny Hy. TO > 


A hes "D BY REGISTRAR 


JUL 1 5 ‘58 


ite 

é3 ae 
2 a b. CITY OR Sa a corporate fit, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY WN {If outside corporote limits, wrile RURAL ond give necrest town) 

C a 

Te $ # 
e285 — Sut eV) EYES, “a Ils tu 47 oe 
$55 ve d. NAME OF on ‘OR INSTITUTION deed not in hospital, give styeet address) Ve STREET ADDRESS e. 15 RESIDENCE 
eres CO ON A FARM? 
2838. as i. =_——- yesQ) Not] 
SEE OR 3. NAME OF Middle "I r, re <> Ge 
S522 NAME OF T First a idle Lon DATE Pia Doy wer as 
Say trowereion TT | : Py este Af | Sam /O 
6 »: 6 oI ‘OR RACE |7- MARRIED Oo "NEVER MARRIED [-]] 8. DATE OF BIRTH 9. Be (myeon TIFUNDER TYEAR] IF UNDER 24 HRS. 
es “4 pieced) ‘Month rt Min 
ce ers ™ pivorceo () OLY A 74 yn. pa | (Dore | ea in 
35 oum 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or 3 30 L¥¢ N2. CITIZEN OF WHAT COUNTRY? 
Sat P [= im during most of working life, even if retired) ty 
putes ee Tp ed hepa es. US a 
$3 85 13. FATHER'S NAME V4, MOTHERS MAIDEN NAME 

PE 
gee ee peer ee _ f¢- Satah Tr eer. ” 
fps 15. WAS DECEASEDEVE EGY 7. INFORMANT 
ager E iran aero wre os Gatcst adaicsch ares, yao lf ney, 
oe ZA CemTon, fell, 
£03 Ee = oN 
ee ee 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL 

eeRge PART |. DEATH WAS CAUSEO 8Y. ie Cc re onstt a Beaa 

* 
Begre IMMEDIATE CAUSE ‘wh Te yy2Bel<eyjro lic ES eRe 4 
fe Fe , = 
Bieig 8 5 Yy Lt DUE TO 
Pets) 3§& Conditions, if ony, ore we if (eo S.. Bb. —_ . 
aie — 7 

Ra's 5 gove rise to Imm couel 
Resos {o}, stating the vinden UE TO 
3: = Cw couse lost, {eb 4 
segs 4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)[9, was s AUTORSY 
£50 a a iy MED? 
Heil olf ek 
ig 2 = 
EM Ze Oo. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i Port | 1 
ae 38 *s 5 reel 5 Reon eicl {Enter nature of injury in Port | or Port Il of item 18.) 
> og 73 & | CAUSE OF DEATH. 
2 i “, ae J —~ ehh 
€ Fe  [20c. TIME OF INJURY Month, Doy. Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City er town) (County) (State) 
efuee 5 Hour 9, m. While Not while Toctsie treet Serves e/a ech | H 
Flees = p.m. 9 ‘ot work [[} ot work 
SEL oO? i F Fi F F 
=e eee 21. H certify that | took charge af the remains described above, held on Autapsy i Inspectian Bf. Inquiry (and in my 
bad 238s apinian death resulted fram: Natural causes Accident 0. Suicide], Hamicide [a Undetermined mopner Oo 
=~ S 
a256° go 
3 3 g ray Slgwature 3 ma.p, CHIEF MEDICAL EXAMINER [7] A v , A . DATE SIGNED 
23240 a SH: 
zy B25 9 ASSISTANT MEDICAL EXAMINER [1] ?- 10> iy 

et -| | Examiner's aa 
Eozes NAME (Type) 7 EY” 0 (df - Cc e a / rAdn re a) mn we OEPUTY MEDICAL EXAMINER] 

=> ————— =. = ——— 
iA 3252 URIAL, CREMATION, ib. _ DATE THEREOF Tid, LOCATION (City. town, ae, 5) fo re} 
aes 
° os te Lhe tet WA 
vs. 


AISME 
5M 2/57 


meee Fiabe 4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S027 
80 CERTIFICATE OF DEATH Reg. Dist. No. 


vid \i- PLACE OF DEA 2. USUAL RESIDENCE (Where decconed lived. If insitution: Resince before odmission) 
}} 0. cs b. COUNTY 
4R Fo R che 3i Ab Rfa 


. CITY OR TOWN (If outside ote limits, write | ¢. LENGTH OF STAY IN Ib ne OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neprest town], / Q 
vo Hl AwRe eT RAce. 2 


NAME OF HOSPITAL 7 Ot in hi d. STREET — ESS, e. 1S RESIDENCE 
R INSTITUTION f} ON A FARM? 


f+ a hing OL2 x7 ves no] 


3. NAME OF i 4. DATE Month 
DECEASED OF 


{Type or print) DEATH 


5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (DD 78: GATE OF BiRT 
Na. Apit WIDOWED [1] olvorceo 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Pak 11. BIRTHPLACE (Stole or fareign country) 


Q 


din by the 
Vand 2 shd 


A 


Ropers. 


Bol 
iter deo! 
re" 


during most of working life, even if retired) ‘ led 
Marvian 


13. rain NAME 14. MOTHER'S MAIDEN NAME 


ews: eserph the My [ ; 


15. WAS DECEASED EVER IN U. S. ARQAEO FORCES? |16. SOCIML SECURITY NO. }17. INFORMAN’ 
(Yes, no, er unknown) Uf yeu, give wor or dotes of service! 


18. CAUSE OF DEATH [Enter only one cause per line for {o}. (b). ond (c}- le fee BETWEEN 
5 NI EATH 
PART I. DEATH WAS CAUSED B - SS & Z 
rs PATIMMEDIATE CAUSE fo Jace Ae ue é Lim oe = Ste <0 & 
/ 2 DUE TO 
Conditions, if ony, which (0 
gove rise to immediate 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
fe o No[] 


ut fat 


move 


Then please re: 


#, and in ony event within 72 ho 


ician. 
ate has been signed by the attending physician ond completel 


burial-transit permit. 


200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, — Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, ee (City oF town) (County) {(Stote) 
Hour 0. m. While __ Not =i foctory, street, cffice bldg., etc.) 
p.m. lot work [7] of work 


21. | certify poe a) poten the deceased from.__* = 19.33 5, aH 3 that | last saw the deceased 
alive on_. ©) = Ey) , and ra’ ml occurred ot fade, i..M, from the causes and on the date stated above. 
: SS (Street, city or town, stote), ; DATE SIGNED 

ne oc Mh os 276% 


is 
|, cremation, or remava! 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


To. BaD, Deane: CREMATION, Wp. DATE THEREOF Ze. NAME 2 akapeag e 1d. LOCATION — Town, 6F Eounty} 1 (State) 
mee ey || SASN@ ay Varnpoap aes aac maki Banaea Wok 

VS AIS (4) p : 

15M 9/55 or 


207) ae ee / 


may be retoined by the hospitol or gtlending phys 


page 3 should be detached for use 
the registror prior ta burial. 
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TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oa 


S028 


Reg. Dist. No. 


st 

3 = i bs [1 PLACE OF DEATH (7 3 atein tye dete (Where ms lived. If institution: Residence before odmission} 

& ° Ea b/COUNTY 

ms 8 VEU, al MARYLAND VAM r > 

° o r aby IN Sn enor, « ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If oGtside corporote limits, write RURAL ond give nearest town) 

33 M RURAL ond give nyt op 4 igh aft 

as 7 <. Do PP, 2287 4 BVO fut 

22 d. DRAME OF HOSPITAL (IF not in hospitol, give street oddress) It d. STREET ADDRESS: e. IS RESIDENCE 

=o . OR INS = oe A. ON A FARM? 

BS 4 k fl del, bs 746 J rare LLM LD vs) NOD] 

ce 

Poe 3. NAME OF First Middh t 4. DATE M 

2s NAME OF iddle Lost oA _, Meath Doy Year 

2 (ype or print) Lk2e2 a, =) PRE vA 47 Ws 
3. Zz Li. cater br a 7. MARRIED] NEVER MARRIED 5} & DATE mer BIRTH 9. AGE I Se IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Jost bir er Mi 
S77) ge es wipoweo (1) olvorceo [] A, Of 2 / 7 £ ie Sy de, i: 


fe USUAL OCCUPATION aren kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTFIPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


a 
A Nowe BALTO Dd. 22.5, 
8 13. AIHERS NAME 14. MOTHER'S MAIDEN NAME 
i 
9 = « 
: W/LL/A Eva KR, ANDREWS 
2 IR, WAS Seer teN U. S. ARMED bed ig 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 fet, no, OF unknown) {Hf yes, give wor or dates of service) Cj " 
: WC, SHEP - 3225 LL Ave 
g 18. CAUSE OF DEATH [Enter only one couse per line ie (0). (b), ond (c)-] INTERVAL BETWEEN. 
ant 1, DEATH WAS CAUSED BY: fedslocis c8) Gil 
5 re IMMEDIATE CAUSE (0) 
[ss ‘ : QUE TO 
Conditions, if ony, which ( 


gove rise to immediote 


catse (0), stoting the under- ( OVETO 


transit permit. 


lying couse lost. (e). 
SSE 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
Ml 
yes(] NOY 


20a, ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 700. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
Hour o. m. While Net stile foctory, street, office bidg., etc.) 
pom. lot work [-} of work : 


21, | certify that | ottended the deceosed eae ac - WTB, to. i Lanes Le WX thot | last saw the deceased 


ond that deoth occurred at& 2M, from the couses and on the dote stoted obove, 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


, tithes 5329 Recvtoatyg e RO Galles 0) Ud 2aty-SX 
MAAS Rawpoien BH Sp/p2sees md 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze NAME OF CEMETERY OR RRION 22d. LOCATION (City, town, or aie (Stote) 
REMOVAL (Specify) Fi 7 7, wa 
LG UPPLAL Vv 3S rh, IP. 


cate has been signed by the attending physician and com 
ie buri 


& 


page 3 shauld be detached for use 
MEDICAL CERTIFICATION 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 74 hours after death: Page 4 


may be retained by the haspitol ar attending physician. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter deoth,.. ‘ 


TO FUNERAL DIRECTOR: After this 


2 72. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. Tipe eee [a © aoe 
vethie Chiselin) fe, Dineen ee. owe th 1650 | CP ace 


[ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8016 CERTIFICATE OF DEATH 


18029 


eS ; Reg. Dist. No. 
& 2 1. PLACE OF DEATH —_ 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odminion) 
: go 0, COUNTY an ae fe b. COUNTY 
aoe Z : pies a Franrl-o 
£ Be B. CITY OR TOWN i outide corporcte Finis, write. LENGTH OF STAYIN Wb || c. CITY OR TOW (IF ouhids.corgortelimin, write RURAL ond give nearest own) 
g sf RURAL ond give,nearest tp . 
< $2 1 Bel G 
= 28 d. NAME OF HOSPITAL (If not in hospital, give sivect oddren) 7 4 STREET ADDRESS fe. 1S RESIDENCE 
= £8 yy OR INSTITUTION —_— F ON A FARM? 
2: Re = , 
Ga Deeds id Memar 0S p11 Le FEL t Ss 22267. ves] no 
o ec¢ 
£6 3. NAME OF = 9 qi Middl 4. DATE 
aes DECEASED. / 7: aed — Bs Doy Yeor 
3 (Type or print) QL. ec a oh us DEATH AO... Aon 


© 


BLSEX 6, COLOR OR RACE |7. aarRied [] NEVER MARRIED [J | 8. DATE OF BIRTH 


G is ce wh “ue wipoweo [) DIVORCED [FX 


100. guat OCCUPATION (Give kind of work gore 10b. KIND OF BUSINESS OR INDUSTRY | @. BIRTHPLACE (Stote or 


i most_of wo y: Ute, “ retired Man La of ise 
13. peo 14, MOTHER'S MAIDEN NAME Wess) 
I a So /T A: Fannie 90 17-4 (Le Moss 
. 1g, WAS DECEASEDEVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17, INFORMANT ‘Address 
a Maxgate LAs Ge PKI EO 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy) [Months] Days (al Min. 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


signed by the attending physicion and cample! 


e burial-transit permit. 


18, CAUSE OF DEATH [Enter only one cause pgtiline for (a), {b), ond INTERVAL 8ETWEEN 

PART 1. DEATH WAS CAUSED BY: tual o ALAA Dudd \ Oe 2 

IMMEDIATE CAUSE (0)_/ 7 (-4#4-4_@ (=, titl Cnn ra a 6 
DUE TO q ; 
— y, NA 

Conditions, if ony, which wr Attertpd ely Gite ic hf helo 2 
gove rise to immediote a. 
cotse (a), stoting the under ( DUE TO Ce: a 


: ola) MV - 
lying cours lost. a a Die sea ae T? ) 


2 Past Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. My NIN PART I(o)/19. WAS AUTOPSY 

2 x Va q Hie L/ 0 — yy ZL x Oo Sate 
3 0 Q Leg xv _ ff 0 20P “a Ab. id Cgea | sO No 

5 2a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. Gibul SSS fe ag fotre of injury in Pps 1 or Port It of item 18.)/ y, 

. OR CONTRIBUTING C1] CAUSE OF DEATH 

oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 


® 


page 3 shauld be detached far use 
MEDICAL CERTIFICATION 


20c, TIME OF pes Month, a amt Year | 20d. INJURY CSB add) 2e. hea OF INJURY (Home, farm, ; 20f. (City ‘or town) (County) (Stote} 
Hour Wile Not feeretY. ee -e — 
fb) ae - lot work [¥ a 7, y, San 


21. 1 certify that } attended phe nie ai iew ia 19: Ad ACO The aS! last saw the deceased 
alive on__ OMgs:-, of dt de death occurred os ae from the causes and an the date stated above. 


RECTOR: After this 


ined by the haspital ar attending physician. 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VS ANS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 08080 


Reg. Dist. No. 
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